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Regarding “The inﬂuence of contralateral
occlusion on results of carotid interventions from
the Society for Vascular Surgery Vascular Registry”
Drs Ricotta et al1 demonstrated in their review of the Society for
Vascular Surgery Vascular Registry that there is essentially no differ-
ence in outcome for carotid endarterectomy (CEA) vs carotid artery
stenting in the treatment of patients with a contralateral carotid oc-
clusion (CCO). However, much discussion was made about the
use of shunts in these patients.Wedraw attention to a previously pub-
lished article in the Journal ofVascular Surgery2 thatwas not included
in the references to the Ricotta paper. In that manuscript, our group
speciﬁcallydescribed a routinenonshunting approach toCEAeven in
the faceof aCCO. Inourexperiencewith147CEAs contralateral to a
CCO, we experienced three neurologic events, of which only one
could potentially be ascribed to a nonshunting technique.
We believe the take-home message is similar to the Ricotta
manuscript, and that is that CCO is not a contraindication to
CEA nor an indication for carotid artery stenting. Although we
favor routine nonshunting, shunting or not should remain an indi-
vidual preference of the operating surgeon and in competent hands
will not affect the outcome of the procedure.
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